Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512M463-5800 1-800-325-8506
CANDIDATE !/ OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEeeT pG 1
The CIOH InsTRUcTION GuIDE explains how to complete this form. 1 éﬁ%ﬁm Bore) 2 PAGE#

1 of 11
3 CANDIDATE/ MS /MRS /MR FIRST [
QOFFICEHOLDER Gordon OFFICE USE ONLY
NAME
e T g ST INEREE
Quan
4& CANDIDATE !/ ADDRESS / PO BOX; APTISLTE ¥ cITY; STATE; 2P CODE
OFFICEHOLDER
MAILING P.M. Box 65
ADDRESS 5090 Richmond Avenue
Houston, TX 77056
[j Change of Address b
A
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION ', B,
OFFICEHOLDER e i.,é
PHONE Receipls e L/ JARIM
6 CAMPAIGN WS T MG 7 M FIRST ] Dota P
TREASURER Mike ‘o Procaseed
NAME cRNAE T P R s ¢ | Pate imaged
Garver
7 CAMPAIGN STREET ADDRESS (WO PO BOX PLEASE),  APT/SUNE & CiTY: STATE; ZiP CODE
TREASURER 5402 Lawndale
ADDRESS Houston, TX 77023
(Reskdence or business)
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (713) 921-2929
9 REPORT TYPE Jurwary 15 D 3t lxy baiors wiecikon D Runoft 1ﬁhaymmmnmm
D by 08 D B1h day batra alarilan D Bucaadad £600 ¥mit [J i mecet tatach coom - FRy
10 PERIOD Modih Day Yaw Menth Day Yow
' COVERED THROUGH
07/01/2005 12/31/2005
11 ELECTION ELECTION DATE ELECTION TYPE
Maonth Dy Yoar
D Primary D Runefl D Ganeral D Spacial
OFFICE HELD (¥ any) OFFICE SCUGHT {If known)
12 OFFICE City Councﬂt Large Pos 2 13
L g?glcélEECT «  Direct campalgn expandliures are campaign expendilures made by others without the candidate’s prior consent or approval,
CAMPAIGN Candidates ars required to disclosa this information only if they receive noftfication of the direct campaign expenditure. .
EXPENDITURE
BY OTHER Hnma
INDIVIDUALS
Address/PO Box; Apt / Suile #,  Ciy; Gisde; Zip Coda
D mddlinant pages
GO TOPAGE 2

Reviaad 110502003




Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 . 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH i

|
SUPPORT & TOTALS Cover SHEEeT PG 2 :
15 C/OH NAME Quan, Gordon 16 ACCOUNT #  [Ethics Commiesion Rers)
This box is for notice of political expendilures by political committeas to support the candidate ¢ officeholder. These axpendilures may ‘
17 NOTICE have been made without the candidata’s ar officeholder's knowledge or consant. Candidatas and officehoiders ame required to raport this |
FROM information only i they recelve notice of such axpenditures, .. |
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMWTTEE TYPE
GENERAL COMMITTEE ADDRESS ,
— ;
|
|
D sPEcIFiC COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
. EXPENDITURE - a TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED $
TOTALS 51.55
1
4 TOTAL POLITICAL EXPENDITURES $ i
17,383.47 ‘
CONTRIBUTION
s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ §3,760.00
h OUTSTAND'NG ; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % 0.00
13 AFFIDAVIT :

I swear. or affirm. under penally of perjury. that the accompanying report
ks true and correct and includes all information required 1o be reported by
ma under Title 15, Election Code.

el M M

November 20, 2009 Signature of Cantlidate or Officeholder

5

AFFIX NOTARY STAMP / SEAL AB-OVE

GorooN QUAM . this the _/lvi\_day

, o certify which, witness my hand and seal of office.

kil 5ums 7] iy,

Signalure of officer admin!ering oath Print name of officer administering cath Title (il officer adlpirfleﬂng aath

U Revissd 110572000

Swaun lo and subscribed before me, by the said




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GinDE expiains how 1o complete this form.

1 PAGE #
Scheduie: 1/9 Report: 3/14

2 FILERNAME Quan, Gordon

3 ACCOUNT#  (Ethics Corrymission fisrs)

Alief, TX 77411

4 Date § Payoe name 7 Amount
Alief Community Association {8
11/02/2005 G Payeeaddress ....... c“y Sm ZipCOdB ............................... $100.00
P.O.Box 1712

8 Purposs of payment (See instructions regarding type of
informalion required.)

9 ** Complete if direct expenditure to benelt C/OH "
Candidete / Officennidet name:

Houston, TX 77088

Donation
Office sought:
Ot tasind.
Date Payee name Amount
Amaerican-Chinese Legion Post 596 (5}
09/25/2005 | Payesaddress ....... Cﬂy Stale 'i-!i;a.ér;i.e ............................. $100.00
¢/o J.D Hong
1134 Helms Rd.

Purpose of payment (Sea instructions regarding type of
information requirad.}

Donation

** Completa if direct expenditure to benefit C/OH °*
Candidate / Officeholder name:

Office soughl:
Office heid:

6220 Westpark, Ste. 228
Houston, TX 77057

Date Payee name Amount
Asian American Advertising Foundation )
Ll R A $75.00
c/o Pura Vida Group
4606 Chiapperc Trail
Austin, TX 78731
Purpose of payment (See Instructions regarding type of ** Completa if direct expanditure 1o benefil C/OH °*
information required.) Candkista / Ofliceholkier nama:
Seminar fee
Office aought:
Office heid:
e — e rrr————————————— -
Date Payes name Amount
Asian Amarican Family Services 8
09/29/2005 |- pay” ﬂddre“ ....... cﬂy Slais lecnda .............................. $2.000.00

Purpose of payment (See instructions regarding type of
information required.}

Gala sponsorship

** Complale if direct expenditura to benefit G/OH **
Candidzie / Offlcsheidor name:

Revisnd 11052003




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTion GuicE explains how to complete this form.

1 PAGE#
Schedule: 2/8 Report: 4/11

2 FIERNAME Quan, Gordon

3 ACCOUNT#  {Ethice Commission lers)

Date Payee name
Chinese Community Center

Payee address;

9800 Town Park
Houston, TX 77036

4  Dale 5 Payes nama 7 Amount
Asian American Legal Defense & Education Fund )]
09/29/2005 | 6 Payee e;d.d.r;;s‘; .. Cnly Stale -éii:.éc;de ............................... $50.00
99 Hudson St., 12th Fl
New York, NY 10013
8 Furpose of payment (See insiructions regamling type of 9 ~ - Complete if direct expendilure to benefil C/OH **
information required.) Candidate f Offiosholder name:
Donation
Offica sought:
G Wl
Date Payee name Amount
Bellamy, Abby ($)
0Fi05/2008 | Payee addmss ....... c“y Stsie ZipCode .............................. $500.00
10610 Hanging Moss Trail
Charlotte, NC 28227
Purpose of payment {See Instructions regarding type of -+ Complete If direct expendilure to benefit C/OH **
information required.) Candiciste f Oficatolder name:
Professional services
Ofice soughl:
Otfice haid:
Date Payee name Amount
Belilamy, Abby s
?7/21/2005 [ -Payee ad.dress; ..... City; State; Zip Cc:d.e ............. $750.00
10610 Hanging Moss Trail
Charlotte, NC 28227
Purpose of payment (See Instructions regarding type of = Complete If direct expenditure to benefit C/OH **
information required.) Candidate / OMceloldar Aame:
Professional services
Offics sought:
Oifios hetd:

14/02/2008 | reorrrrses s Cily Stale .

Amount
£ ]

lecwe ............................... $500 00

Purpose of payment (See Instiuglions regarding type of '

information required.) Canddidaie 7 Officohoider name:
Donation

Offica sought;

Office heid:

++ Complele if dirool expendiiure 1o benafit C/OH **

Revised 11/05/2003




Texas Ethice Commission P.O.Box 12070 Austin, Texae 78711-2070 (512)463-5800 1-A00-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiDE explains how to complete this form. 1 PAGE#

Schedule: 3/9 Report: 5/11
2 FILER NAME Quan, Gordon 3 ACCOUNT #  (Shica Commission Bers)
4 Date 5 Payee name 7 Amount
Continental Airlines 3)
00/20/2005 6 'F.'ég;e-t; .;édlnlzz;s.;. . Clty; .State-; leCode .............................. $89.40
1600 Smith St
Houston, TX 77002
B Purpose of payment (See natructions regerding type of 9 ** Complets if direct expanditure to benefit C/OH **
information required.) Canidists { Officaholder name:
Texas Asian American Chamber of Commerce meeting
travel expense Offica sought:
(ifica held:
Date Payea name Amount
Crinejo, Marta 3]
12,07,2%5 --------------------------------------------------------------------- 5384.88

Payee address,; City, State; Zip Code

7575 Katy Freeway, #97
Houston, TX 77024

Purpase of payment {See instructions regarding type of
information required.)

Reimbursement - Indian food holiday party

** Completa if direct expendilure to benefit C/OH **
Condidate [ Officsholdes nama:

Office soughi:
Office heid:
—————we—

Date Payee name

Fifth Ward Enrichment Program

Payee address; City; Stale; Zip Code

4014 Market, Ste. 105
Houston, TX 77020

08/29/2005

Amount
t3]

$100.00

Purpose of payment (See instructions regarding lype of
information required.)

Donation
e
Date Payee name
Gatleria Chamber of Commerce
QOI20/2005 [ *'rorrmrsass s

Payee address, City; State;

5075 Westheimer, Ste. 650
Houston, TX 77057

Zip Code

** Complele if direct expenditure lo benefil C/OH °*
Candidate / Oliceholdar nama:

Office sought:
Office held:

Amouri
($)

$300.00

Purpoae of payment {See instructions regarding type of
information required.)

Tickets tc event

** Complsle it dirarct axpendilure io benefit C/IOH **
Candidals / Officefiotder nama:

Offica sought:
Offica haid:

Revisad 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Toxag 78711-2070 {512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The NsTRucTion GuiDE explains how to complete this form.
Schedule: 4/9 Report: 6/11

P.Q. Box 16042
Houston, TX 77242

2 FILERNAME Quan, Gordon ' 3 ACCOUNT#  (Etnics Comymission flers)
4 Oate 5 Payre nama 7 Amount
Garnet Coleman Campaign )
09/29/2005 6 Payes addrass, ....... c"y State .Zii: ................................... $100.00
P.0. Box 88140
Houston, TX 77288
8 Purposa of payment (See INSirUctions regarging type of 9 - Complete If direct expendiiure o benefil G/OH -
information required.) Cundidato | Officoholder name:
Campaign donation
Offica sought:
Ofaa hald:
Date Payee name Amount
Houston Area Cancer Drive L3
09/29/2005 |- ‘I;a-l):s's'a.c‘ld.r;és'; ....... Clty SIate ZipCode .............................. $25.00
c/o Natl Cancer Coalition
P.O. Box 8908
Topeka, KS 66608
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/CH -
information required.} Candidate | Dificeholder name:
Donation
Office sought:
Offics hald:
e e —————— e —
Date Payee name Amount
La Rosa Family Services (8)
]1 2/07/2005 |- '#'ay;ae‘a.cid-r‘v;s.;‘ . Clly -élala; Zip Code $100.00

** Complete if direct expenditure to benefit C/OH **

Purpose of payment (See instruclions regarding type of
Condidats | Officeholdar name:

infermation required.}
Donaticn

Otfcs sy
Offica hold:

Date Fayee name Amount
Leadership Houston )
09/2912005 |- paynaddmsa ....... Clty State ’il‘p.{fc;de ........................ $100.00
3015 Richmond, Ste, 200
Houston, TX 77098
Purposs of payment (See instructions regarding type of ** Complete if direct expendilure to benefit C/OH **
informalion required.} Candidate | OMoaholder neme:
Membership
Ofiice sought:
Office hald.

Revized 11/05/2003




Texas Ethics Commission P.Q.Box 12070 Austin, Toxas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how fo complete this form. 1 PAGE#
Schedule: 5/9 Report: 7/11
2 FILER NAME Quan, Gordon 3 ACCOUNT#  (Ethics Commission Rlers)
4 Date 5 Payee name 7 Amount
Let the Fashions Begin )
| T I R L I R T R T R I I I R I R R R R R R R AR I )
10/25/2005 6 Payee address; Cily; Slate; Zip Code $1,800.00
440 Louisiana, Ste, 475
Houston, TX 77002
8 Furpose of payment (See instructions regarding type of 9 ** Compiate if direct expenditure to benofit GIOH **
information required. ) Candidats / OMosholder name:

Sickle Cell event sponsorship & donation

Office sought;
Offica haid:
Date Payea name Amount
Make a Wish Foundation )
V20712005 | poyos aicuss: G Sisle; ZpGods T 82000

P.O. Box 87104
Washington, DC 20090-7140

** Complete If direct expenditure to benafil GIOH **

Purpose of payment (See instructions regarding type of
Candiiale ! Officeholdar name:

information required.)
Donation

Offica sought:
Oifice heid:

Payese name Amounl
Meonarch Printing Co., Inc. )
12/22/2005 |- -r:';);a.a.;&ér;;s.; ....... c“y 'ét.ate; Zi;;.éold.e ......................... $2.261.35
6605 McGrew
Houston, TX 77087
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure lo benefit C/OH **°
information required.} Candidata | Difcsholder name:
Printing - 2005 Christmas Cards
Difcs soughl;
Office hoid:
Date Payee name Amount
Muscular Dystrophy Associaton %)
10/24/2005 | ‘l;éy‘re‘é address ....... Cuy Slale leCode ............................... $25.00

3300 E. Sunrise Dr.
Tucson, AZ 85718

Purpose of paymeni (Sews instructions regarding type of ** Complete if direcl expenditure o banefit C/OH
information required ) Candidate | Officehoider name:
Donatien

Ofice yought:

Officn holg:

Revisad 110372003




Texas Ethics Gommission P.0.Box 12070 Austin, Toxas 78711-2070 {512)463.5800 1-800-325-8606

POLITICAL EXPENDITURES SCHEDULE F

The WsTRUCTION GuDE explains how to complete this form. 1 PAGEH
Schedule: 6/9 Report: 811
2 FILERNAME Quan, Gordan ' 3 ACCOUNT #  (Elhics Commission fiers)
4  Date 5 Payee name 7 Amounl
NMSS
[t}
09/29/2005 [ 6 Payeeaddress ....... Crty, State . ZIpCode .............. N P $25.00

Lone Star Chapter
P.O. Box 3447
HMouston, TX 77253

['s-- Complete I dircat eapendllum 1o benefit G/OH **

8 Purpose of payment (See instructions regarding lype of
Candidate /

information required. )

Donation
Offica sought:
Offica held:
Date Payee name Amount
QOcean Palace 0}
11/02/2005 [ lsa;;;e'e' a.éd.r;;s.; ....... CIty Sta:e lecwe ............................... $600.00

11215 Bellaire Bivd
Houston, TX 77072

-+ Complete if direct expendtiure to benefit C/OH **

Purpose of payment [See instructions regarding type of
Candidess / Officahclder name:

information required.)
Lunch expense for Honda event

Offica saught:
Offica hald;

Date Payee name Amaunt
Palitical Asylum Project of Austin ) $)
,I 09/29/2005 | pay“awess ....... CIty State . .il;:.C'o'de ............................... $100.00

One Highland Center
314 E. Highiand Mall Blvd, Ste. 50
Austin, TX 78752

Purpose of payment (See instructions regarding type of ** Complele if direct expenditure to benefit C/OH *~

informaticn required.) C-andidaia | Officahoidsr name:

Donation
Dfflos soupht:
Office held:

et ——— ——— e
Date Payes name Amount
Polmcai Asylum Project of Austin (8)
T A T R E IR I I I R
12/07/2005 Payee address; Clly: Siate;  Zip Code $100.00

One Hightand Center
314 E. Highland Mall Blvd, Ste. 501
Austin, TX 78752

Purpose of payment (See instructions regarding type of +* Complete If direct expendllure 10 benefit C/OH *
information required.} Candidaie /
Donation

Office soupht:

Offica hakd:

Revised 110520063




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCH

EDULE F

The InstrucTiON Guioe explains how tc complete this form, 1 PAGE#

Schedule: 7/9 Repert: 9/11

¢lo Bessie Swindle
4103 Madden Lane
Houston, TX 77047

2 FILERNAME Quan, Gordon 3 ACCOUNT #  (Ethics Commission fhers)
4 Date 5 Payee name 7 Amount
Quan, Burdstte, Perez, PC )
08/11/2005 6 Puyes a'd'd'réss; ....... r.:ny- 'él'a'ie;l Zipcode ............................... $575.27
5177 Richmond Avenue, Suite BCO
Houston, TX 77056-8666
8 Purpose of paymant (See instructions regarding type of - 9 *- Complete if diroct oxpendilure to benefit C/OH *°
informatlen raquired.} Candidate / Oficahioider nama:
Copies & postage
' Office sought:
Ofhce hald:
Dale Payeg name Amount
Sakurambo School $)
1170372005 |- Payee a;dd-n-as-s-; ....... c;ty Slate BpCode ............................... - §80.00
3000 Blodgett St.
Houston, TX 77004
Purpose of payment (Sea Instructions regarding type of ** Complete if direct expenditure lo benefit C/OH **
information required.) Candidale / Dfficeholder nema: .
Tickets o event
Ofica sought:
Otfica hald:
Date Payee name Amaounl
Southeast Caalition of Civic Clubs : ($)
11/02/2005 1 -l;ayee address;- I Ci-t)-{:' ‘él.ate; Zip Cc;da ----- $100.00

Purpose af payment (See instructions regarding type af ** Complete If direct expenditure to benefit C/OH *°
informalion required.} Candidale /| OCEhoider neme:
Donation

Office sought:

Office haid:

Date Payee name
TanChes Global Management, inc. ®
07/21/2005 | *° .Fl’-';g;e-e‘a‘cid‘ré;s-; ....... Culy ‘él.alte.;. ZipCode ........................... $27.06
P. O. Box 460666
Houston, TX 77056-8666
Purpose of payment (Sew instructions regarding type of ** Complete if direct expenditure lo benefit C/OH **
information required.) Candidata | Officeholder name:
Web site hosling fee
Offica soughl:
Office hald:

Revised 11/052003




Texas Enics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-6506

POLITICAL EXPENDITURES

SCHEDULE F

The WaTRUCTION GuiDE explalng how to complate this form.

1 PAGE #
Schedule: B/9 Repor: 10/14

2 FILER NAME Quan, Gordon

3 ACCOUNT# (Ethcs Commission favs)

4 Date 5 Payee name
TanChas Global Managemaent, Inc.

P. 0. Box 460666
Houston, TX 77056-B666

08/11/2005 [ Payeeaddress ....... c“y Sme. lecode ............................... $27.06

7 Amount
5

8 Purpose of payment (See inslructions regarding lype of

9 °° Gomplete if direct expandilure 10 benelil C/OH -

information required.) Canddidate / Officahalder name:
Web site hosting lee
! Offica scught;
Offica haid:
Date Payes name Amount
Taping for the Biind, inc. (s)
12/07/2005 1" Payee address; . Clty élale; Zip C'(;d-a ........................... '+ $25.00
3935 Essex Lane
Houston, TX 77027
Purpose of payment {See instructions regarding typs of = Complete Il direct expenditure to benefit C/OH **
information required.) Cancidats / Officahiolder name;
Donation
Office soughL:
Office hold:
Date Payee name Amount
Ted Lisu for Assambly ()
OB/1712005 [ overaines ~Chy Saie; ZpCode $1.000.00
P O Box 1309
Torrance, CA 90505

Purpose of payment (See instructions regarding lype of
information required )

Campaign donation

** Complete if direcl expenditure to benefit C/OH **
Candidate F Officeholder name:

Oifice sought
Office heid:

Date Payee name Amount
The American Legoin Post 472 )
02412005 [ 'porl saeess;” Gy Gt zpCode $50.00
P.O. Box 472
Houston, TX 77262
Furpose of paymant (See instructions regarding lypa of ** Gampiete if direct expendilurg (v bengfil G/OH -
information required.} Candidals J Officehoider name:
Donation
Offics sought:
Sfor hald:

Aevised 11052003



Texas Ethics Curnmission P.Q.Box 12070 Austin, Texas 76711-2070 {512)463-6800 1-800-326-8606

POLITICAL EXPENDITURES SCHEDULE F

The NsTRUCTION GUIDE sxplains how to complete this form, 1 PAGE#
Schedule: 9/9 Report; 11/11
2 FILERNAME Quan, Gordon 3 ACCOUNT#  (Ethics Commission ers)
4 Date 5 Payee name 7 Amount
Theatre Under The Stars $)
12/07/2005 6 .I.>a.):e'e addrass:” . Cnly Slala .éii:-(fc;d'e ............................... $5,000.00
800 Bagby, Ste. 200
Houston, TX 77002
8 Purpose of payment {See Insiruclions regaring type of 9 - Complele if diweci expenditune o benefit C/OH -*
information required.) Candigate { Offfcaholder name:
Sponsor for gala
Office sought:
OMce held:
Date Fayee name Amauni
Vielman, Jercme ($)
10/25/2005 [~ Payea a'dd'r;;s'; """" c“y ) Slale : anCode """""""""""""""" $231.90
2310 Mason St., Apt A
Houston, TX 77057
Purpose of payment (Ses instructions regarding type of ** Complete if direct expenditure to benefit G/OH **
information required.) Candidals / Oficshokler name:
Travel expense for hearing in Washington, DC
Ofica sought:
Ofiice heid:

Revised 110572002




